
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
_________ ADM _____ 
_________ INT _____ 
_________ IDD _____ 
_________ SEB _____ 
_________ GDN _____ 
_________ TRP _____ 
_________ CON _____ 

Estate of 
 
________________________________ 

Minor/Ward/Deceased 
 

NOTICE OF APPEARANCE OF COUNSEL FOR: 

______________________________________________ 

(INSERT NAME OF PARTY)  

 

The undersigned, ___________________________________________  whose address, 

telephone number and bar number appear below, hereby enters his/her appearance as counsel for 

_______________________________________________________________  

 

 
Respectfully submitted,  

 
 

 
 

 __________________________________ 
Signature of Attorney  

 
__________________________________ 

Attorney Name 
 

__________________________________ 
Bar No.  

 
__________________________________ 

Address (Actual address/Not Post Office Box) 
 

_______________________________________ 
Telephone No. 

 
 

 

_________   FEP _________ 

____
____
____
____
____
____
____

____ ,

.



CERTIFICATE OF SERVICE 

I hereby certify that on this ____ day of ____________________, 20____, I have mailed copies of 
the foregoing Notice of Appearance of Counsel, postage prepaid, by first class mail, to the following 
interested persons: (list names and addresses of all interested persons) 
 

__________________________________              __________________________________ 

__________________________________              __________________________________ 

__________________________________              __________________________________ 

 
 

                  ____________________________________ 

Signature 
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